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(Type or pring) Va 1 1a ce .De Ck er D?AFTH Dec 2 5 196 3
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5. SEX 4, COLOR OR RACE 7. Married (] Never Marriad [J |6, DATE OF BIRTH | 9 AGE (last binhday) | IF UNDER | YEAR | IF UNDER 24 HR
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i t of king life, if retired .
nknown e e e teied | Unknown St. Louis, Mo. | USA
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- Unknown Unknown ~ Unknown
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. 20c. T OF Hour Month, Day, Yesr
INJURY _, a.m.
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MEDICAL CERTIFICATION

. | attended the deceased from. /14 .
ﬂh occurred  at / "_'A r}:\un the date stated above, and to the best of my knowledge, trom lhe causes stated.
=~ " DRESS 7

X; :T\H i 2? C‘. Z f} V DAIE snG
736, DATES Z3c. NAMIFOF CEMPTERY OR CREMATORY 23d. LOCATION (c‘k( town, or county) {Siare)

25 0. , Mo.
or 117276k Mount Hope St. LA;’SL”S 0. Mo
o ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE ! E | A &
4N%JNLE5AﬁDgIﬁT%n 2301 Lafavette Ave. JAN 2 1964 }@‘JM /1D

S+ Tnl‘l'lc’ Mo

USE BLACK INK

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Licensed Embalmer's Statament on Reversa Side)




C

- §TA_TEMENT. BY - LICENSED" EMBALMER

- s . i -

1 -

) herebv cernfy that the" body whose name is recorded an lhe reverse side of this certificate was embalmed by me,

[

or by Student Embalmer No.

working under my personal supervision. M ]
Studeny : . Signed, f’7

Signature of Stydant Embalmer
chensed Embalmer Nr.‘r?g i‘? 6(

"y P.O. Address v M

' Note:’ The above MUST. BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to:comply
’_1-_ hE N =T, ‘wnh the above oonsmutes ‘grounds for, revo-cahon of Imense) L \

If embalmed by a STUDENT, he also shall sign in }us OWN handwnhng .
« . f this body.is not embalmed, fact should be so stated above.’ ’




